_— 


i ®. after 
led in by the funeral 


NDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


Btained by the hospital or attending physician, 


ages 1 and 2 should 


|, and in any event, within 72 ‘hours after death. 


igned by the atfending physician and compl 


ion, or removal 


may 


DIRECTOR: After this certificate has been 
jor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


be filed with the State Dept. of Health prior to burial, cremati 


direct 


death. 


TO HOgaAL OR 


TO FU: 


YR AIS (4) 
15M 7/61 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAJGYGANA ) 


04482 CERTIFICATE OF DEATH 


writa RURAL and giva nearas! town) 


HN EACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, H institution: Rasidence before admission) 
a. COUNTY 
a, STATE b. COUNTY 
Dorchester Co. MARYLAND Md. Dorchester Co. 
b, CITY OR TOWN [if outsida corporata limits, ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 


Cambridge, 6 Days XX Hoopersville, Maryland “ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) ) 4. STREET ADDRESS : «. TS RESIDENCE 
___ Cambridge Md, Hospital ___Foopersville, Md. ves [] No [x] 
3. NAME OF ~ First i -—r _ e |4 DATE Month Day Yer 
petals or 
i) i 1 il 
5 = —— iT LOR x .F Pa 3 Ashton __ a Ap ars | RI YEAR roars Hi 
5 6. COLOR OR RACE|7_ MARRIED [aq] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years | IF UNDE ARy IF UNDER 24 HRS. 
¥ oO last birthday) penis) Days | Hours | Min, 
White wipowep [ ] pivorceo [] | May 29, 1883 78 oy | 


Ws, USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, avan if retirad) 


vabergan 
13. FATHER’S NAME 


1Db. KIND OF BUSINESS OR INDUSTRY 


Seafood 


Ni. BIRTHPLACE (County & Stata, or foreign 


14, MOTHER'S MAIDEN NAM: 


Sarah Wroton _ 


17, INFORMANT 


Ashton 


Lawrence 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


country) “1 ¥2. CITIZEN OF WHAT COUNTRY? 


Hoopersville, Maryland UWS As 2 


Address 


16, SOCIAL SECURITY NO. 


215-18-958 


2. eS  ————————— 
18. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (c).] 
. 


PART I. DEATH WAS CAUSED BY: \, (al 2 A 
IMMEDIATE CAUSE (a) A = 


en AOR Arner Pasllcle’ 


gava risa to immediate causa 
(a), stating the underlying ( CUETO 
cause last. tc) 


(Yas, no, or unkown) | (Ifyasgivawarordatasofsarvica) 


_John Ashton Hoopersville, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON 


iON GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED; 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dd. INJURY OCCURRED 


Whila Not Whila 
at work at work 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, factory, straat, offica bldg., ate.) | 


ig! tor. 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on... 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pari For Part Il of itam 1B.) _ 


20s, PLACE OF INJURY (Home, farm, | 201. (City or town) " (County) (State) 


ws 19.6.4 That (1) (we) last 


‘74M, from the causes and on the dale staled above, 


ATTENDING, MED. s 
Mp. | PHYS. ie DIRECTOR [_] PHY 


22b. DATE 


ms ef el Ge 


22c. PHYSICIAN'S ‘ 22d, ADDRESS 
NAME (Type) 


230, BURIAL, CREMATION, 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


23d, LOCATION feay. town: Srenunty) ~ (Stata) 


Burial April 12, Cambridge , Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
LeCompte Funeral Service Cambridge, Md. vate PR 2 4 190 Cathun £ Fiasse r 


—- 


ages 1 and 2 should 


ithii @. after 
led in by the funeral 


NDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


bon ea 
hin 72 hours after death. 


ding physician and compl 


permit. Then please remove carbo 
or removal, and in any event, wit! 


te has been signed by the atten 


| or attending physician. 


tained by the ho: 
‘OR: After this certifi 


E) 


1: ng 
LL. DIRECT: 


TO FU! 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR, 
death. 


VR AIS (4) 


1SM 7/61 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04483 CERTIFICATE OF DEATH 04481 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admissi in) 
8. COUNTY . 2. STATE b. COUNTY 
ORCWE ZTE MARYLAND “_ MIARYLANL k VU cortien 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest town) 
write RURAL and give nearest town) ¥ 
vzne UA 2 YAS Harpeun Sepenes AK a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet address] d. STREET ADDRESS 2. 1S RESIDENCE 
Fasten Sheree Stare shosp || ~ = _| vs Gj No.) 
“3. NAME OF First _ Middle Last 4. DATE Month Day seer kool 
DECEASED 4 OF 
us ae STELLA Maupé _ Barey pentn  fivarn == 562 
5. SEX 6, COLOR OR RACE 9. AGE (In yeers |IF UNDER 1 YEAR| HF UNDER 24 HRS. 


7, MARRIED [|] NEVER MARRIED [_] 


B. DATE OF BIRTH P/ 
Mov. 74, LE! 


fast birthdey) [Months] Days | Hours | Min. 
ie Ww WIDOWED fx] DivorceD [_] yrs. | 
Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, Gx: country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) | | 3 
bizgrecep LabeR Swart Foeropy \bhieonrec HMabysanp | U.S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CaMp as CUO LAMOLI SH — Gaevewon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ityes give waror detesofservice) 
Mo _ Mowe _|Rey Lexie Baicry, (lagoriig _SPAMES Mo. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]__ - “ TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pare aa a 


IMMEDIATE CAUSE le). ARTE ALO 3 CLERDZVO CORP UA CULAR bus EASE |_7 VRS + 


DUE TO 
nr O0 x. wo Lae pes Si ras = 4 GR 


geve rise to immediete couse 
{e), stating the underlying la re! 
cause last. te) 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e]/ 19. WAS AUTOPSY 
9 = a, P ED’ 

5 ves [] no 1] 
© | 205. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pertl or Pen il of item 18.) aa 

© | Op CONTRIBUTING [| CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) : 

s Zoe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, "208 (City ortown) = (County), = ((Sitele) 
a Hour em. While __ Not While fectory, street, office bldg., ete.) | 

= pm. 9 at work at work i 


2. | certify that (I) (this hospital) attended the deceased from.... LAR. var 1968, 10... ARR he Foy 19..% that (I) (we) last 


saw the deceased alive on... JAA LL..G.. 19.€4., and that death occured at/.4...M, from the causes and on the date stated above. 
220. SIGNATURE ri . > 22b. DATE 


A eae acter ee 
22c. ali. vslags Ce Lar 22d, ADDRESS -_ <6 
| MME Cronee  Lovecey | RED 2. COMERIP BE bape as 


Zab. DATE tia) en 23d, TION (City, town or wien: 
VED rel. ; Wa, 7 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ; 


23a, BURIAL, CREMATION, 
MOVAL [Specify] 


pate PRG '62 Citta £. Haar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
l CERTIFICATE OF DEATH neg, om 0 249 


J 


~ ce 
& oie 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before odmission) 
3 8 . COUNTY o. STATE b, COUNTY 
a = 
* Dorchester Maryland Dorchester 
x] b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
s RURAL ond give neorest lown) fz 
© Sz } 3 p Life i, Cambridge 
2 ee a ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) J 4 STREET ADDRESS @. 1S RESIDENCE 
os =6 d OR INSTITUTION 3 % ON A FARM? 
e Bs Hubbard Street Hubbard Stree ves] Nom 
SS 
é 
3. NAME OF First Middl lost 4. DATE 
= ca OECEASED on rotins s of Month Doy Yeor 
3 2 3 (Type or print) ohn We a au DEATH Apri 195 
= 8 5. SEX 6. COLOR OR RACE [7. MaRRIEDL] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i ioe . lost birthdoy) [Months] Doys Min, 
3 a5 Ma Neg wiboweD fq Divorceo ff] | An 879 8 : 
S$ e&; 100. USUAL OCCUPATION (Give kind = work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 s 85 during most of working life, even if retired) 
3 ped aborer Food Packing USA 
g $3 é 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» §8 
& Bee George R, Banks Mary Jackson 
= $ 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: a& a (Yer. no. or unknown) Ulf yes, give wor or dotes of service} 4 4 _ a os 
& gtk No aoene a Pp 1-07-8198. sbillje Fisher, Cambridge, Ma, 
Fr z = £ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] INTERVAL BETWEEN, 
3 265 PART |, DEATH WAS CAUSED BY: fe} Heart Disease iui ord cat! 
we eee IMMEDIATE CAUSE (0). oronary ar a. 
pa £¢ $ AO, | DUE To 
> 
= Bar Conditions, if ony, which alized Arteriosclerosis 
ri (> 
3 Fre to immediote 
S he DUE TO 
& 
£s7sz ©. 
z 2 3 ot is Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
— ea - 
28835 6 yes] noty 
Foe © | 200. ACCIDENT WAS UNDERLYING [1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 1B.) 
cet Beg ie & | OR CONTRIBUTING [I CAUSE OF DEATH 
<5gee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
522 = 2 Ss 
Soges & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, aa 1 20F, {City or town) (County) (Stote) 
= aes 6 Hour 0. m. While. Not while foctory, street, office bldg., etc.) 
asEi5 = p.m. jot work [7] ot work [J H 
mo ib A 6 © 
eo RE +3 pr ‘eyed ee , 19.=—that | last saw the deceased 
<2. 
ar $2 +9._.M, fram the causes and on the date stated Bbaive: 
Boe s. ADDRESS (Street, city or town, stote) ATE 
SS edi -62 
SERS . 227. Pine St., Cambridge ,Md.- (hn7"r" 
Ofavs 
2 2 5 PHYSICIAN'S, 
= £ 1 ee ips Bilis Gea NRBURO LU eglmes te 
z= 3 
BSED ‘We. BURIAL, CREMATION, | 22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
225-85 tert (Specify) 
ofoke 7 lew Marke Dorch 3 aunts q 
e F 23. y JERAJ-DIRECTOR'S SI AT 2do, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATUR 
Vans LS wmbridre Ge [pate MAY 23 '62 Clithun £ Pre 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


(Yas, no, or unkown) | (Ifyasgive warordatasofservica) 


° 218-16-8308 Mrs.Audrey Moore,1)) Race St.,Cambridge 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter ‘only ona cause par lina for (a), ( 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE lo) sss» «sHemorrhege a tie 2 


FOR STATE 85 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04482 
HEALTH DEPT. |<. ptace oF beara 7 | 2. USUAL RESIDENCE (Whare daceased livad, If institution; Rasidenca before admission) 
g. ~ a, STATE b. COUNTY 
& | _—_s—séDerehester MARYLAND Maryland Dorchester 
= b. CITY OR TOWN (If oulsida corporate limits, c. LENGTH OF STAY IN 1b “e. CITY OR TOWN [If outside corporate limits, writa RURAL and give naeres! town) 
Ss writa RURAL and giva naarest town) 
38 Cambridge 20 years 13 Cambridge 
Dy x ~d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street addrass)——_—| “d. STREET ADDRESS j 2. 1S RESIDENCE 
2 ON A FARM’ 
« |___ Academy street 116 Academy St, __| ves] noK) 
oc 3. NAME OF ~ First Middle Last | 4. DATE. Month ‘Day Yoar = 
2 3 DECEASED | OF 
ies (vesecpin) Novella Walters Betts | =™ April 25,1962 19 
Pal | 5. SEX COLOR OR RACE/7, MARRIED [] NEVER MARRIED [1] | 8 DATEOF BIRTH |9. SRR IFUNDER1 YEAR] If UNDER 24 HRS, 
e st birthday) |" Months] Deys | Ho 7 Mi 
Beas Female | White | weows[] owvorceo x |April 29,1919 Tig os egies 
a £ 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR iRoUeTat ie (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=85R dona durlng most of working life, aven if retirad) 
Ba | Waitress ay Andrews, Dor.,Co.,Md. U.S. 
2 = 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME =e ~~ 
ES 
$ Daymon Walters Anna North 
9 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address ¥,, 
© 
& 
s 


5: B22 we DUE TO 
£ Conditions, if any, which (bo) _ Perf orated bl : d 1 “d p nstant 
5 gave rise fo immadiate couse = =| Tashan 
£ (a), stating the undartying DUE TO 
ree @_____Fracture of pelvis Instant_ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]) 19. WAS AUTOPSY 
od , 2.) Saye PERFORMED? 
ves [J No [] 


] 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nalure of Injury In Part | or Part Il of Ham 
Passenger in auto which overturned. 
20d. INJURY ring PLACE OF INJURY (Home, farm, | 208. (City or town) (Counly) ~~ (Stote)— 


2De. EXTERNAL CAUSE WAS 


PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

Coo -— = 
21. I certify that | took charge of the remains described above, held an Autopsy bal Inspection iva Inquiry pal 
jatural causes [_], Accident fff]. Suicide ["]. Homicide [[} Undetermined manner | 


CHIEF MEDICAL EXAMINER oO 


While __ Nef While factory, streat, office bldg., ate.) | 
‘at work at work 


MEDICAL CERTIFICATION 


and in my opinion 


death resulted from: 


— This certificate should be executed within 24 hours after death. If any delay i: 


je the certificate, writing the word “pendi 


ACTUAL 
2 SIGNATURE : = mp, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
John “ace Jr. DEPUTY MEDICAL EXAMINER] 4/26/62 
0 Fe 2 Addrass (Streat, clty, town, or county) . o 
. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) " (Stata) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be ref: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board 9 


or its designated agent, prior to burial, cremation, or removal, and in any 


Apr.28,1962Dorchester Memorial Park Cambridge,Md. 


0) Cambridge, Ma. 24a, REC'D BY REGISTRAR 


DATE APR 3 0 '62 


TO DE! 
please 


24b, REGISTRAR’S SIGNATURE 


Onttun £, fran 


VS. AISME ‘ 
J 


5M 7/39 


— 


5°. 
5 eS 
4 
po 
> 
Ba 
o- 
ue 
Sa 
=a 


a 


-transit permit, Then please remove carbon pap: 
burial, cremation, or removal, and in any event, within 72 hours after death. 


te has been signed by the attending physician and compk 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to 


| or attending physician, 


by the hos; 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
L DIRECTOR: After this certifi 


4 may be 


death., 


TO HOSPITAL OR A 
eo 
TO PO. 


VR AIS (4) 
15M 7/61 


‘ 


{eb 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OL486 CERTIFICATE OF DEATH 04483 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission) 
@. COUNTY a. STATE b. COUNTY i) 
MARYLAND < 


b. erate if wes Ape: c. LENGTH OF STAY IN tb ©. CITY OR TOWN (if outside corporate limits, write RURAL and give neesest town) 
@ wi 0F4 given it down] 1) wv, W; 
Jems 1! Meg X Ae Z) a 
9 Tas eee ‘| @. IS RESIDENCE 


ive street eddress) 6) fe STREET ADDRESS 


Saati jo Matadieg, AIRED 
= Se ? ee 
pone, S74} KA. Ann RELL, 


5. SEX 6. COLOR OR RACE|7. MARRIED LPNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
= ae los % birthday) 
n wivowen [st bivorceD [ } 15 28 —- 4 — 33 x gar 
H. 


Ws, USUAL OCCUPATION ( VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of Wort 
& 


. 
sot FARM? 
ves A] NO 
ae AaNolas: 
4. DATE ¥y Month “oY Dey Year 

OF 


IF UNDER 24 HRS. 


Hours | Min. 


JF UNDER 1 YEAR 
eo Deys 


kind of work 
even if retirad) 


12, CITIZEN OF WHAT COUNTRY? 


54 


Ten luania 


3. FATHER'S NAME x 14, MOTHER'S M, EN NAME 
w]]- ames Saat op ny = 
15. WAS pee ual EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. py g Address 


{Yas, no, or unkown) | (Ifyes give wer ordetes ofservice) 


None Lptpntel Kees a 
18. CAUSE OF DEATH [I [Enter only one 7 dbo. for (e), (b), and (c).] INTERVAL BETWEEN 


preemenatseeety  Zeceera heel artenrivatlereie—_—| oe paete 
cot tum tay y Corset of Goll edie 


gave rise to immediote cause 
(a), stating the underlying ( OUETO 
cause last. (c) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AUTOPSY 
Soho Te eels 5 

Ee 

5 yes [] NO 

5 ACCIDENT WAS UNDERLYING [7] °[/20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert Vor Part W of item 18.) 7 : 

& | OR CONTRIBUTING [] CAUSE OF DEA 

U |e EITHER, NOTIFY MEDICAL EXAMINER) 

Ly —" = 

& | 206. TIME OF INJURY “Month, Dey, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State} 

a We utavesns While __Not While factory, street, office bldg., etc.) | 

= 19 jet work [ ] et work [ ] 1 


@ deceased alive on.. 


22e\ SI aes J ATTENDING, MED. STAFF 
= (607 L Mop. | PHYS. jeip DIRECTOR fea} PHYS. 
# 22d. ADDRESS 


“Ra Re /ACOR Vito : ORaeREaaL Scrtery 


seh ES 


ge 9-Y-6 2m 
Lele bap, Cube Tal 


vn reouny) BL ) 
iy 
Ak - 


25b. REGISTRAR’S SIGNATURE 


Onthun f. 


CNAME OF CEMETERY OR GREMATORY 


ZI, 258. REC'D BY REGISTRAR 
JP te, blo APR '62 


IAL, CREMATION, | 23b. DATE fal AP 
WAL (Specify) /) t 


oC, TION (City, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04487 CERTIFICATE OF DEATH 04484 


—_ 


3 Sz ee 
SF S 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 
5s @, COUNTY a. STATE b, COUNTY 
po c + e MARYLAND Maryland iG Cecil “eS 
we 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
Bas write RURAL end give nearest town) oe 
£78 : Cambridge Since 11-18-55 Cecilton : OT. “an 
3 a 6 / A d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS e. #5 RESIDENCE 
Eee ON A FARM? 
3 _Kastern Shore State Hospital | —/ ves [] NOK] 
Mi NAME OF v; a bi | 4. DATE Month Dey Yeer 
On ee or 
1] 
£ ia at a ___ John - Bunchko eal April 27. 1962: 
ES 5. SEX 6. COLOR OR RACE|7, MaRRieD [_] NEVER MARRIED PK] | 8- DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 


ast birthday) [Months] Days | Hours | Min. 
86 yes. | 


Male White wipowen [_] pivorcep [] 
10a, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siele, or foreign country) "| 12 FIMIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) uv 
borer (7?) RE Germany |“ Germany (?) 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
John Bunchko Elizabeth (Maiden name unknown) - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give warordetesofservice) 


16. SOCIAL SECURITY NO. 


182-20~),768 |Eastern Shore State Hospital records 


7, INFORMANT Address 


igned by the attending physician and compl 


-transit permit. Then please remove 
|, cremation, or removal, and in any event 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


¢ /i8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL 8ETWEEN, 
8 PART |. DEATH WAS CAUSED 8Y; h ONSET AND DEATH 
ce IMMEDIATE CAUSE (a) Ss Bronchopnéumonia a 
ee 
a DUE TO 
wi 
fe Conditions, it eny, which (b) 
U3 geve rise to immediete couse ie 2 = . . - 
poe) pe (2), sleting the underlying ( OUETO 
eae cause last ana 
5 es > —— {ch : = = Ha 
nS 2+ a2 Tz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
See 2 — — — PERFORMED? 
ges 3 E al 
£835 = }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
ond a & | OR CONTRIBUTING [-] CAUSE OF DEATH 
£2 rs G [iF EITHER, NOTIFY MEDICAL EXAMINER) 
a o =a — 
3s 2 - % [20c. TIME OF INJURY Month, Day, Veer) 20d. INIURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
=oxL uv : 1 
B<es é Hour 0.m. While Not While factory, street, office bidg., ote.) | 
ES P = pia 19 et work [] ot work [] 1 
e 5 F 
OR 2 2. 1 certify that {I) (this hospital) attended the deceased from....udha the » 198 Dh, to... Mme. berry, 1992.., that (I) (we) last 
KSOZ © saw the deceased alive on... Un 27. 19.62.., and thet death occured afG..€.M, from the causes and on the date stated above: 
WS a io E a 
o saao 22e. SIGNATURE aw a aie 22b. DATE 
Ag ® a IG MED. GNED, 
= PSS Fxg iD ; mop, | PHYS.  [[]  oiRector [_] PHYS. fx] 4-27 =62 
Hos os 22. PHYSICIAN'S < (22d. ADDRESS aT} 
e aS / NAME. (Type) " 
a ie __Houston_G, Foster _______|_E,S,S,Hospital, Cambridge, Ma = 
Senge , CREMATION, DATE THEREOF oy 23G™ LOCATIOPEA City, lowmor gounty) _( 
i 
noes 11% a h Mg 
rR “a 2 
VR AIS (4) 1. DIRECTOR'S SIGWFATU! 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
’ - 
15M 7/61 = DATE MAY 2 62 Ct ad. Pointe 2. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE NL488 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04485 
HEALTH DEPT. 1 Ls ae DEATH r 2, USUAL RESIDENCE (Whare deceased lived, If institution: Ri inca befora admission) 
: Dorchester manviany ||“ °"“" Maryland ‘coum Dorchester 


tor. | Page 


dj > b. CITY OR TOWN (if outside comporete limits, c. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town) 

8 3 write RURAL and give nearest town) h 

of Sv Cembridge. vi RS POMS ee a a 

pak oe 4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sireol eddress) <4. STREET ADDRESS 1S RESIDENCE 

e558 ON A FARM? 

, we ridge Maryland Hospital | ee), eee aed 
2 3. OF First Middle Lost 4. DATE Month Dey 

5e3° DECEASED OF 

= {Type or print) 2 DEATH 

foe ent 8 Richard Camper. April 5 19 62 
cS 5. SEX 6. COLOR OR RACE! 7, sapRIED [~] NEVER MARRIED fox] | 8- DATEOF BIRTH 9. AGE (In yaars IF UNDER! YEAR) IF UNDER 24 HRS, 
= last birthday) Rare Deys | Hours | Min, 
a wiooweo[] _pvorceo]| July 4, 1880 81». 
y TOs. USUAL OCCUPATION (Giva kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Sola or foreign country] 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if retired) 


Maryland _ 


14. MOTHER'S MAIDEN NAME 


Hester Pinkett’ — 


17. INFORMANT Address 


_ Mrs. Walter McGrath _ 2 


_ USA 


| — 
13. FATHER’S NAME 


it wit! 


Tis. WAS DECEASED eh IN U.S. an | a 
{Yes, no, or unkown) | (Ifyesgivewerordetas of service), 


No 


16. SOCIAL SECURITY NO. 


Item 18. Give Pages 1, 2, and 3 to the 


18. CAUSE OF DEATH [Enter only one cause RVAL BETWEEN 


- asl 
PART I. DEATH WAS CAUSED BY: “ iD DEATH 
IMMEDIATE CAUSE (e)__ Ltr ar a pees wel deo 
0) oe DUE TO 


Conditions, if any, whie 
gave rise to immediote couse 
(2), stating the underlying 
cause lest. tc) 

PART Il. OTHER SIGNIFICANT CONDITIONS CO! 


b~ 


19. WAS AUTOPSY 


PERFORMED? 
1 YES Se xo [5] 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


~ 


MEDICAL CERTIFICATION 


This certificate should be executed within 24 hours after death. 


“208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 


CAUSE OF DEATH. 


f Medical Examiner's Office along with form PM3. Page 5 may be retommed for your f 


Page 3 should be used as a buri 


ig the word “pending” in pen 
or its designated agent, prior to burial, cremation, or removal, and in any even 


~] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. {City or town} (County) (State) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, street, offica bldg., etc.) | 


— 


50 Hour a.m. While __ Not While 
2 wen 9 at work [_] at work [_] 
gin 
806 21. I certify that | took charge of the an described above, held an Autopsy Inspection [| Inquiry [_], and in my opinion 
Su death resulted from: | Natural causes [A Accident O. Suicide oO Homicide i Undetermined manner oO 
3 
sy a CHIEF MEDICAL EXAMINER [_] 
z 
ae = oe _ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
$3 5 ExRenE hs ae " DEPUTY MEDICAL EXAMINER nae +“ 
Mg nee 
e: =I NAME (Type) hie eas Address (Street, city. town, or county] ne D 
we 35 22a. BURIAL, CREMATION, ig ‘DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, mee or RUF Galt 
4 
AgTh REMOVAL (Spacify) 
QaxO 
Fs NIE rile sik Aa 
+a 5 om Be. Cen REGISTRAR | 246, REGISYRAR'S SIGNA 
YS. AISME . 
| pare APR 11 '62 Cthun &, Mrene 


MARYLAND STATE DEPARTMENT OF HEALTH 
PLR hy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04486 


1. PLACE OF DEATH Sze USUAL RESIDENCE (Where deceesed lived, If institution, Re: 


edmission) 


foal 
i—} 
=] 
=e —_ 
= 
=> 
= 
al 


ea 
=} 


> a. COUNTY 
Sus Dorchester STATE Maryland & ColnlY “Dorchester 
Ae . ___ MARYLAND 
4cez b. CITY OR TOWN [if outside corporete limits, ‘c. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside corporete limils, write RURAL and give neerest town) 
ZS write RURAL ond give nearest town) Cambrid " 
o 
28S Cambri dge 3 months (3 ce a A wi a 
o [if not in hospitel, give street eddress) 3 
a 58 |. NAME OF HO: ae OR INSTITUTION {if not in hospitel, id dress) ] d, STREET ADDRESS Sanne 
3 ae 20 Center Street 20 Center “treet ves [|] NoF] 
2 &s 3. NAME OF = oo First Rdde) =. = kat | ae DATE Month Dey Yeer F 
J 
= = 2 ‘ (Type oF print) Luther Collins DEATH April 8 19 62 
3 a 2% 5. SEX ~ 6. COLOR OR RACE] 7, arRieD [C]Never Mareieo [] | 8- DATE OF BIRTH 9. Ree (aver JF UNDER T YEAR| IF UNDER 24 HRS. 
9 “ Months} Deys | Hours | Min. 
BS § Eng Male _| Negro wivowt [3 —vivorceo[]| About 1889 bout 73 | 
Selves We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (Stale or foreign country) _ "| 12. CITIZEN OF WHAT COUNTRY? 
o> Bbe done during most of working life, even if retired) 
Be ow Day Laborer _ Farm_ _ Dorchester Co., Md, U.S.A, 
= 2 EE 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aga ™ Charles Collins Nancy Neal 
cHe2tte es = i = = 
= 9 E ies § 1S. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fst 2 (Yes, no, or unkown) | (Ifyesgive werordetesofservice} 
BEER? Se | ot 220-12-1214 | Thelma Collins Layer, Cambridge, Maryland 
32: . 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, and (c).] INTERVAL BETWEEN 
oe owe ONSET AND DEATH 
o£ PART |. DEATH WAS CAUSED BY: * s 
358 ae py “Des Mweniate cause to) Myocardial failure 
3}s40 a 
Sse 5 2 FS Conditions, if any, which (b} 
= SG ae 5 eve ris to immediate cause i tn “% 
o£s3 5 (a), steting the underlying ( DUETO 
aoc cause lest. (3) 
g ss eee 
= g 5 Hy § 0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19, WASALT CEES 
e 2 a a ED 
cys & 
=e 3 = ves [] No f¥} 
= = 3 3 3 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Pert Il of item 18.) 
32 2 3. & | PRIMARY [1 or CONTRIBUTING [1 
=a 8 & | CAUsE OF DEATH. 
0 o§ < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, i 2DF. (City or town) (County) (State) 
=6 Bo g Rae ceca? While Not While factory, street, office bldg., etc.) 
2% 5 = p.m. 19 let work at work { 
S=¢ 
‘3 en: 21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Fy}. Inquiry ab and in my opinion 
Beg cs death resulted fro: Natural causes iB: Accident im Suicide fl Homicide oO Undetermined manner Oo 
o 
Ia Bae CHIEF MEDICAL EXAMINER [] 
& 
8 = ca 4 JZAtr—— ASSISTANT MEDICAL EXAMINER [—} DATE SIGNED 
o5,,2 e MD. 
38 5 DEPUTY MEDICAL EXAMINER [X] h/9/62 
2 A 
DAS Dr. John Mace Jr. M.D. Address (Street, city, town, or county) Cambrid Md 
& Oak U St oe yr ne Ye POW OF SOE] VAMOP 4 —N.0 6 
3 a2 5 2 22a. tar ee 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (Cily, town, of country) (State) 
= Pet 
Buals 5 Burfal April 11,1962) Federal Hill Cemetery Federalsburg, Maryland 
& A 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR { 24b. REGISTRAR'S SIGNATURE 


J.J.Framptom and Son, Federalsburg, Maryland 


gs 
az 
Sz 


vate RFR 11 62 Clithun £ Hasan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aa Th CERTIFICATE OF DEATH ncponie 4087 


od 


«se 
> 3 2 LW are fe ns ale (Where deceased lived. if institution: Residence before admission) 
ns ‘oe 0.8 b. COUNTY 
"y MARYL, 
ye ae nd Dorcheste 
— By b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {it outside corporate limits, write RURAL and give nearest town) 
fa RURAL and give nearest town) " 
Be Life ik Cambridge 
J 
2 = / da. Or gution (it iat in hospital, give street address) d. STREET ADDRESS. e ee CEO 
a Cambridge Md. Hospital — 3 Park Lane ves 1] No 
@ 3. BES First Middle lost 4. DATE Manth Dey Yeor 
I (Type or print) (e) ie dridge ornish Sees 1A 19 6 


3. SEX & COLOR OR RACE [7. MARRIED LR] NEVER MARRIED [] ]® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
e lost birthdoy). Months] Days | Hours | Min. 
Male Neg ro wipoweo [J pivorceo [] Nov 910 yrs. 


10a.. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


ificate be executed within 24 haurs after dea 


Laborer Yard Work 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Cornish Emma Travers 
pers eh 
{Yex, no, oF unknown) tit yes, give wer ec-dotes of service) 
No Fa a me ee b16— 1261: arion Cornish ambridg Md 
1B. CAUSE OF DEATH {Enter only one cause per line for (0), (b). ond Oo] INTERVAL BETWEEN 


ONSET AND OEATH 
og) pumas RueTuRe ae EserweGent Vary | 13 Days 
® DUE TO 


Conditions, if ony, which wo CIRRHOSIS 6 & L¢ ve VUNPET. 


gove rise ta immediote 
couse (a), stating the under: ( OVE TO 


lying cause lost. ©. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
YES nO al 


20a. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING OC) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — ‘| 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
Hour 9. m. White Not white foclory, street, office bldg., etc.) t 
W Jot work [7] of work [1] : 


Zaha) eae ‘oP i — the deceased from. 4, 2 SE, oie 19.9%, to [Y> , 19.62 that | last saw the deceased 


Then please remave carbon papers. Pi 


ta burial, crematian, or removal, and in any event within 72 hours ofter death. 


at 
Z 
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- 
iS 
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« 
ah 
a 
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eS 
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o 
= 
be] 
is 
zd 
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HYSICIAN: The law requires thot the death certi 
ar attending physician. 


MEDICAL CERTIFICATION. 


6: 


uld be detached for use os the burial-transit permit. 


art “ oliverah + Aap 7 eee. ; Tee and that death occurred atZ Eanes AM, fram the causes and on the date stated abave. 
E=90 ADDRESS (Street, city or town, stote) DATE SIGNED 
<305. ACTUAL ; 
Pat 2 ; SIGNATURI 
om 
2 aS | PHYSICIAN'S B 
= . 2 NAME (Type] 
& | fie ee De ev CAMB ENCE 

5 ZEOS 70. BURIAL, CREMATION, | 22b. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
4 ep > _ Sura (Specify) ia 
0 Fo ft : oun Md 
ee NERAJ DIREG W, AUN DO "240. REC'D BY i aa Ub. Sion 'S, SIGNATURE 

VS AIS (4 

Wen 9755" NEEL Wid La amb OATE thea Sf Pinu 

= SS 
— 


—_ 


ld 


led in by the funeral 
ges 1 and 2 


x 


tame 


ithin 72 hours after dea' 
/ 


icate be executed within 24 Qe 


ian and compl 


ici 


in any event 


that the death certifi 


ital or attending physician, 


d by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


law requires 
ignes 


|, cremation, or removal, and 


The |: 


ficate has been s 


os 


ti 


ING PHYSICIAN: 
is cer! 


ied by the hospi 


LOR A’ 
4 may be 


so 
it me 
L DIRECTOR: After th 


TO FUN: 


— 


be filed with the State Dept. of Health prior to buri 


TO HOS, 
death. 


YR AIS (4) 


15M 7/61 > 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QLL91 CERTIFICATE OF DEATH 04488 


1, PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived, If Institution, Residence before edmission] 
*. 
_ Dorchester Co. MARYLAND 


e. STATE b. COUNTY 


Md. Dorchester Co. — 


b. CITY OR TOWN [if outside corporate limits, } ¢, LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporete limits, write RURAL and give naerest town) 
write RURAL and give nearest town) 


Golden Hill, Maryland Life Golden Hill, Marylan 
 “d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | if d. STREET ADDRESS ae y facet 
Golden Hill, Md. a? Golden Hill, Md, ves] No Ed 
3. NAME OF First Middie last 4, DATE Menth Day r A 
DECEASED cE 
ese Grace Gootee Cusick Pee Shari. 22), 0° 19. 
5. SEX [6 COLOR OR RACE|7, MARRIED] NEVER MARRIED [| & DATE OF BIRTH . 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: last birthday) |Months| Deys | Hours Min, 
| Female | White wioowen[] _oivorclo []| Oct. 3, 1894 67 | h 


10a, USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


| None __ ee None _Golden Hill, Md. | U.S.A. 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

___A, Festus Gootee ee ie) Sele.) ——— A, 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgivewarordatesofservice) 


None Mr. Edger C.Cusick Golden Hill, Md. 


pa me —— = = — —— = el 
1B. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end {c).) {NTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ft. d t 7 ey 
uf op IMIAEDIATE CAUSE (o)_ ( Of DA de Ln Se da” SSS Sy 
u- OX DUE TO 


. 
Conditions, if any, which (b) @ V aS 16 ues’) e 
geve rise to immediate cause . 


(e), steting the underlying DUE TO 
lest. ae te) 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 
io} ee PERFORMED? 
E 
ple > a or ” j 4 > . aa ‘es ves [] No Sd 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
§ [ir EITHER, NOTIFY MEDICAL EXAMINER) 
Bs E 2 a . . 
< | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20, (City or town] (County) (Stete) 
a sire. ein. Whila __Not While fectory, street, offica bldg., etc.) | 
2 ah. 9 et work al work t 
ot 
21. 1 certify that (!) (this hospital) attended the deceased from... f * 19 Gago oe a , 19.G4.%-thet (1) (we) last 
saw the deceased alive on.. =..%.%..19..6.%-and that death occured at-SAEM, from the causes and on the date stated ebove. 


ORE = ¥ ] ~~ 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mo. | PHYS. [2] omector [] pxys. (] 


PHY: | 22d. ADDRESS 
NAME (Type) 


22c. 


BURIAL, teen | 23b. DATE THEREOF 


23e. 23d. LOCATION (City, town or county) (State) 


REMOYAL_ (Specify) 


| Burial _| April 2h, 1962 Dorchester aa Cambridge, Md. ; 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
LeCompte Funeral Service Cambridge ’ Md. 2 loare MAY 2 '62 Cth if Pian 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ook 


LAs L492 CERTIFICATE OF DEATH O« 
= ie 
se z = * 
Zs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insfitution: Residence before admission) 
25 a. COUNTY a, STATE b. COUNTY, , 
= DeRehies fe, ene se No fea7 f 
= TF b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN [If outside corporate limits, write RURAL and give nesrest town] 
a o8e cjwrite RURA aha nearest town) >. Pole 
© 
cs 232 Ata pee : 4b yes- age. Lore trtod tee! a [| ae 
2 35° [6 d. NAME OF HOSPITAZ OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 1s RESIDENCE 
3 3e5 
ee ee a vegiselt 
2 AG . NAME OF First DATE Month Day Year 
2 Rs DECEASED OF p L 
8 g%c ‘ype or print! DEATH BP ey 19 
M4 Ii fea r} Ss Es Dem wey nae 
° 85s Sos THe pe OR RACE ae eof. ? LZ TF UND hae TF UNDER 24 HRS, 
eis 4 7. MARRIED Fug NEVER MARRIED [_]| - DATE Gee 9. AGE (tn years ERT YE 24 
Ee ae di Pifeind - | 73 birthday) peed Deys | Hours 
cee MAI OL worco | M7 4th £2 /F. ves, Fy 
$8 ats Wa. USUAL OCCUPATION Los hit- of work | JOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County Z ete, oF —h. country) | 12, CITIZEN OF WHAT COUNTRY? 
yoo | 
ug oes done,during most of working life, even if retired) eZ | 
§ SEE es ARM OWNER | Kept Co, . nd. “,S- 
oe gs 13. FATHER’S NAME ) 14, MOTHER'S MAIDEN NAME 
phe Sel 3 
a cole Eduragd/ De Pee *<S. &. ese Ovebfan/ a = 
° 85 TS. WAS DECEASED EVER IN U.S, ARMED FO! pee SOCIAU SECURIFY NO') 7 INFORMANT ‘Address 
= f es 9g [Yes, no, of unkown) | (Ifyes give werordotesol service) 
E 3 - 
ee _ No = woe ra Medheel teecal = _aspited —— 
SERE 2 INTERVAL BATWEEN 
£2255 PART |. DEATH WAS CAUSED BY: by sis: ident 
ie aie IMMEDIATE CAUSE (2)_¢4 “Cdl Sec | O¥3 z 
o654.0 
o* Pee } A 4 DUE TO 
z ORs bot "or 
weg=5 Conditions, if eny, which —— 
ef ses geve rise to immediate cause , 7 
= Sung (a site the underlying ( PUETO 
3552 5 cause lest (c), : = 
eps = PART Il, OfMRR SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
Hesse re) PERFORMED? 
Bees = |S] [es Ono 
pe 825 © [2de. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) a 
5 S 
meus. & | OF CONTRIBUTING [) CAUSE OF DEATH 
i £ 7 = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
~o = : Yes as —_— 
Qasee % |20e. TIME OF INJURY Month, Day, Your) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (Stete) 
2 5 vo 
Besos a Hour em. While __Not While factory, street, olfice bldg, 
} gee 8 ae 12 at work [] et work 
a 
= 238 2. I certify that (I) (this ded the deceased from, a aft? 10. rn eed LE, 196. 2ethat (1) (we) last 
mo ee saw the deceased alive on™ PS Wb.2Q¢ and ti Y'death gg AM, from causes and on the date nee above, 
ere es = 
ana 22e. SIGNATURE ib. DATE 
OFAS es + ATTENDING STAFF SIGNED 
dvge= Pays. =] DIRECTOR (7 Pays. Apel 
Hie mf 2s PHYSICIAN'S 5 22d, ADDRESS rs 
NAME vee fn 
BBE | poustal G, FosTER “Cimariee MD. 
meh BE 33. tania ae | 23b. DATE THEREOF “ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
8 OE8 VAL (Specify) ee 
gos \+f-26 ~¢2|S77CL by Wp CEMTY | S7peL Se MD, 


VR AIS (4) 


24 FUNERAL WIE L S SIGNATURE ADDRESS 
15M 7/61 \ Lite a ‘ S7%¢ Pow/d, MD, 


25a, REC'D BY REGISTRAR 


ae ABR 1 9 '62 


25b. REGISTRAR'S SIGNATURE 


Onto £ Hcasacs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Ff ino RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04430 


s 2 
a 53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
as a, COUNTY 
2-5 a. STATE b. COUNTY 
fon Derehester MARYLAND .__ Ma. orehester 
2 =u5 b. CITY OR TOWN (if outside corporaie limits, ¢. LENGTH OF STAYIN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ae 3 au write RURAL and give nearest town) 
& 2-5 Og Cambridge DC& X Near Federalsburg, Wa. 
£ yee 7 q 4. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospital, give siree! address) | <d. STREET ADDRESS Is RESIDENCE 
= 28s 
> jms Yes iO 
2 eo: gap @mbridge Ma, Hospital .._||____Twral__ pe eget 
3 i iddle ast 4 Dare Month Dey Veer 
5 368 DECEASED 
g ea (Type oF print) Freneis H. Hubbert DEATH pril 9 
e 8 §= 3. SEX ‘OLOR OR RACE)7. MARRIED [_] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years |IF Bod T YEAR| IF UNDER 24 HRS. 
SB pee last birthday) mone] Days | Hours Min. 
3 582 nalw white | woows[x ovorceo]| June Isst | so |_ Aa ae 
S §es TOs. “USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 238 done during most of working life, even if retired) | 
g Sse retired f | 
§ #8é& _ Lert ed Tarmer Bane. o.,. M = z 
2 Be 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME de U.S.A. 
= Qa” 
6 £8 
Ss £2 
8 Sa Henry Hubbert 2 Mary Jane Gam = 
is ae 0) ¥5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : brit 
2 322 (Yes, no, or unkown) | (Ifyas givewaror dates ofservice) 
= 
s ° 
ited —ne ERO-T2-IT45A'  Bverett M. -Hubbert Fed erelebur) jae 
parse eg 1B. CAUSE OF DEATH [Enter only one cause per line f ti WEE 
Babs PART |. DEATH WAS CAUSED BY: ie 
Sey ee 4 ) IMMEDIATE CAUSE fe) Ae. 
=e 
S25 2g om DUE TO 
“a 7 
z2 c+ E Conditions, if eny, which (b) 
esas g0va rite to immediete cause “i a 
£223— (e), stating the underlying ( OVETO 
ow a4 cause last. (e) r Po ed 
ae face 74) 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART el) 19. WAS AUTOPSY 
Hesas V 
Oo 2s 3 = = | ves [] No 
=35 = iS os 
Besse ic 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part Tor Pert Ii of item 1B.) 
& 
B2z8< 8 | fi emi Notiry (MEDICAL OcamiNER) ————— eee a 
ta a = aa == 
O2 pes 3 | Z0c. TIME OF INIURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INIURY (Home, ferm, > 201. (Cliy or town) (County) (Stete) 
Buz ai a (ee eae Whil hile factory, street, office bidg., ate.) | 
se = on: 19 at work el wo Zz. 
a ; A 
O88 21. | certify that (I) (this hospital) attended the eee MOM rrircscsccic.onels tossnaaeg AY, Fe ueerenebetes toe ait viecnoy , 19.22 that (1) (we) last 
= ° 
een33 saw the deceased alive on.. Buea here oa and that death occured Per 4 Milom the’ causes and on the date stated above, 
me eeea 22e. SIGNATURE / s 22p. DATE 
OFAC e 7 ATTEND! MED. STAFF ye) 
ees eA mp. | PHYS. Director [} PHYS. [_] 
ge { 22c. PHYSICIAN'S) rs Ff Ts 224. ADDRESS Ce 
‘oe: maa Ip con MD "Teoh, Medio Cote, Healeck MM, 
it 5. . . 
a2: i SSASON FL iG &. p 
gm ge 73a, BURIAL, ie || 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY "4 LOCATION (City, town or —— 
a RE! ur pecity! 
Sous 
e"8 (8/62 Hille Federalsburg, Md, es 


Sa, REC'D BY REGISTRAR 
vate APR 1 0 '62 


2Sb. REGISTRAR’S SIGNATURE 


VR AtS (4) 
15M 7/61 


24 cm dal. 'S SIGN, TURE ADORESS 


. 


ny delay is neces: 
director. Page 
for your files. 


@ 


Pith the State Board of Health, 


may be retai 


Item 18. Give Pages 1, 2, and 3 fo the 


with form PM3. Page 


permit. 


|, prior to burial, cremation, or removal, and in any event within J2 peu? a 


paren Mo This certificate should be executed within 24 hours after death. If a 


Mute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


VS, AISME \ 
5M 9/60 


+ 


04494 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


04491 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where daceased livad, If institution: Residence before admission) 


1» COUNTY 
" Dorchester eee ee Marwan d bcOuNTY Dorchester 
b, CITY OR TOWN (if outside corporata limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits. writa RURAL end give nearest town) 
writa RURAL end give nearest town) * - 
_ Cambridge Life 13 Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilai, give street eddress) / d. STREET ADDRESS a. pA gp 
Cambridge Maryland Hospital 145 Washington St. ves {_] No [X] 
“NAME OF - Lit, a SL eel | 4 BATE ‘Meath — ~~ Day Yar. 
hen Sarah Waters Jenkins dears April 26 19 62 
5. SEX ~ 16. COLOR OR RACE| 7, MARRIED] NEVER MARRIED [_] 8. DATE OF BIRTH 7s: AGE (In mes IF UNDERT YEAR| IF UNDER 24 HRS. 
SEAT gga UNDER YEAR EUS UER ES Bees 
Female Negro | woowe owvoreop]| July 31, 1898 oat Wenite) Deve | Hows ines 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if ratired) 


Housewife | 


Home 


1b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (Steta or foreign country) 


Maryland 


13, FATHER’S NAME 


Wlibur Waters 


14, MOTHER'S MAIDEN NAME 
Gracie Camper 


| 16. SOCIAL SECURITY NO. 


None : 
ine for (e), [b), end (c).} 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordelesofservice) 


a i 
18. CAUSE OF DEATH [Enter only one cause per 
PART I. DEATH WAS CAUSED 8Y: 


7, 


“INFORMANT — 


Alfred Jenkins, Cambridge, Md. 


Address 


PINTERVAL BETWEEN 
ATH 


ee ‘hrs 


21. I certify that | took charge of the remains described above, held an Autopsy im) 


tMueoatr cause) COrebral vascular accident Se: e 
3 3) x DUE TO 
Conditions, if any, which Ta - a = | "| 
ise to immediate cause - 
ating the underlying QUETO 
% {e) = = = 5 = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
i.  —eiece PERFORME 
= 
s ves (} No Fy 
= | 20. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pact Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
= 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Fal Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
= a 19 et work et work 1 


Inspection and in my opinion 


Inquiry iat 


Herbert St Clair 


Cambridge, Md. 


z death resulted from: tural causes PL]. Accident [[], Suicide [7]. Homicide [_} Undetermined manner [7] 
2 CHIEF MEDICAL EXAMINER [_] 
3 ACTUAL N IN DATE SIGNED 
& aL a’ tap, ASSISTANT MEDICAL EXAMINER [_] 
& DEPUTY MEDICAL EXAMINER JX] 
a a 
J EXAMINER'S y ut 
gs he NAME (Type} : ve . John Mace Jr, M.D a Address (Street, cit county) : 4/27/62 
A a * ‘22a. BURIAL, CREMAJION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY ————«*(|-22d..: LOCATION (City, town, or country) (SI — 
i. £2 REMOVAL (Spy : ‘ 
Qax0d h/29/62 Bethel Cemetery Cambridge, Dor. Md. 
' 1723, FUNERAL DIRECTOR a ADDRESS . Zde. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Ontlun £. 


DATE BAY 7 “a 


—_ 


ter 


Id 


@ 
i 


led in by the funeral 


~ 
oe 


ages 1 and 2 shi 


any event, within 72 hours after deat! 


I-transit permit. Then please remove carbon pa 


|, cremation, or Oo 


| or attending physician. 
is certificate has been signed by the attending physician and compl 


aS 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 ho, 
by the hospi 


After thi 


D4 
ie 4 may be S 
[AL DIRECTOR: 
director, page 3 should be detached for use as the burial 


—~ 


be filed with the State Dept. of Health prior to burial 


death. 


TO HOSPITAL OR AT, 
TO 


VR AIS (4) ¥f 
1SM 7/6t De 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04495 CERTIFICATE OF DEATH 04432 
1 PERCE es DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before menaiot | 
. a ies ter fie a. STATE Maryland b. COUNTY iawn Anne _ 


b. CITY OR TOWN ue outside eee aee cc. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
ni nearest town) 
rural’ Camridgs 1 year + Qusenstewn, LIX +< ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS = - Vinee |e. is ages 
Eastern Shore State Hespital,Cambridge ves [] No Bq 
3. NAME OF First —: a 4, DATE Month Day \ 
” DECEASED or 
Hyver print) John Earl Jester peaTa = April 9 1%2 


|6. COLOR OR RACE|7, MARRIED [Never Marnie [7] | 8 DATE OF BRTH ~ 19. AGE (In yoars |IF UNDER I YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
white winowen[[] _ vivorceo $e] | 7/29/80 81 on. 
Oa, USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done ail most of working life, even if retired) 
lroad Maryland x USA 
13. rail 'S NAME 14, MOTHER'S MAIDEN NAME 
& Elijah Jester Anna IeGates 
th WAS Mes He IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
es, no, or unkown) | (Ifyes give war or datesof: rice) 
Mies os : Mee — Medical. Records 3 ESSHesp. Cambridge, Md 
18. CAUSE OF DEATH [Enter only one cause per line for ( and (e).] INTERVAL BETWEEN. 
ONSET, AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ Brenchial Pneumonia 7 4 3 days 3 
ft‘ DUE TO 
} Ss 
Cente at teen, ff Generalized A Aréericscleresis several year: 
‘gave rise to immediste cause : 
DUE TO 


(a), stating the underlying 
cause last. (e | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te} 


19. WAS AUTOPSY 


PERFOI ? 
YES Ni 


20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Perl | or Pert Il of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

pm. 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


2Dd. INJURY OCCURRED 
factory, street, office bldg., ete.) | 
! 


While __No! While 
at work et work 


MEDICAL CERTIFICATION 


19 


. | certify that (I) (this hospital) attended the deceased from...“ = a AS ccc (we) last 
saw the deceased alive on.. April..9. sd a o198 62. « and that dank occured atte ie. the causes and on the date stated above, 
22a, SIGNATURE awn ae ane a ~ 22b, DATE 

Aa Wa SUVA mo. | PHYS. [J DIRECTOR [[} PHYS. 3] April 91968" 
Be Mane eg 22a. ADRESS “sFastern Shore State Hospital _ 
se Virkutis—— Cambridge, Md. Erth i. 
23a, age al . DATE THEREOF 


23, NAME si: GEG aul 
weal oe 


3 ill? i eld oe a meaile Sie lewd 


ERAL a a 9 ss ADDRESS 25a, REC'D BY REGISTRAR |2Sb. REGISTRAR'S SIGNATU 
U bi 
p> fiteo. i vare APR 1 3 '62 _ Cnt wn b. Fone . =, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 yee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE JLE9G MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0449°3. 


(Yes, no, of unkown) | (Ifyes give werordelesofservice) 


No none 


_Medi ve) tal. 
cal Records,Eastern Shore St Host it 


"] 18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).] 


ATH 
PART |, DEATH WAS CAUSED BY: aay 
IMMEDIATE caus? (o) _ T@ 2minal pneumenia e s 


ALT DEPT. 7. PLACE OF DEATH 1] 2. USUAL RESIDENCE (Whare deceased lived, If inslitulion: Residence before edmission) 
73 a, COUNTY 2. STATE b. COUNTY 
= Dorchester £ MARYLAND || _ Maryland Kent 
a € CITY OR TOWN {if outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
= writs RURAL and give nearest town) 
= Cambridge R. F.D. 2 yrs. Chestertown , a ¥ 4, 3 aed 
5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strea! addrass) 4, STREET ree fe, 1S RESI ENCE 
o Hi St ON A FARM 
a a . 
‘eal ( | EASTERN SHORE STATE HOSPITAL & - foal ves XJ No] 
4 3, NAME OF First Middle Month Dey Year hy 
e508 DECEASED 
Sees id ae JAMES STEPHEN 1962 
o pag > —- — ae =s 
es. 5. SEX 6. COLOR OR RACE] 7. maRRiED [-] NEVER MARRIED [_] aceraaa cone mais mee UL pes 
“ jonths eys jours in. 
ty 4 3 M W WIDOWED pivorceD [_] yrs. | | 
pYos 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
N 
+oSu done during most of working life, even if retired) 
—-aoN 
gf. |Penna.R.R. ee 2 A U,.S.. 
8s 13. FATHER'S NAME | 14. none 'S MAIDEN NAME 
ees 
a 
sa 8 James LeCates | Mary Wood as = 
EE 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a Address —_ 
#E 
3a 
23 
Bie 
ae 


pencil in Item 18, 


; 
a tae cwA ae Fracture neck left femur 6 days 


a 


gave rise lo imm 
(e), stating the underlying 
cause last, te} 


couse 
DUE TO 


‘AS AUTOPSY 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


MINER: This certificate should be executed within 24 hours after death. If any delay is necess 


é 
> 
Fa 
6 
= 
ms) 
2 
Et 
ee 
one 
ov 26 
..sia = 
5 8 He 
Ey co} a 
Bas Os PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
54 3% fos PERFORMED? 
Bas e s yes [} no 
F235 © | 200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part} or Por! Il of item 18.} a es 
33 222 & | PRIMARY or CONTRIBUTING [1] 
aoe Saas TE Slipped snd fell in hespital = +) 2 ee eee 
£2 0D J) % | 20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED #200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
awe oO 6 Hour a.m. While ___Not While, foctory, street, office bldg. otc.) | 
Fee. 8 afi 9 __|etwok[] cl work | Hospital | Cambridge Der. Md. 
<i) 268 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection KJ. Inquiry [_} and in my opinion 
S =R0e death resulted from: Natural causes []. Accident i Suicide ja Homicide O. Undetermined manner EI 
uv 
ae 3a 2 CHIEF MEDICAL EXAMINER [7] 
2 
2 igs gag ple ae =] Derma: ia.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
224535 z EE = f 
%4 q & > DEPUTY MEDICAL EXAMINER J 4/7/62 
aes . John Mace Jr. Address (Street, city, town, or county) 
Seu a 
4 a2 ¥ 22a, BURIAL, cl 22, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, fown, or has (State) 
5 Ba = REMOVAL [Specity) 
ax 5 metery | Chestertown 3 
Qaxos Burial lApr . 10, 1962 Chester Cemetery ; 


VS. AISME), © 
5M 9/60 1% 


Py 240. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
APR 10 i Chiat od, Taian 
WE DATE 


J. Willis Wells - 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0449 By MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04494 


ALTH . |i. PLACE OF DEATR 2, USUAL RESIDENCE (Where deceosed lived, If insiitutions Residance befora edmitsi 
© & COUNTY @. STATE b. GOUNTY 
ey orchester MARYLAND Maryland somerset 
= b. CITY OR TOWN {if outside corporeta limits, ©. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporeta limits, writa RURAL and give 
5 s writa RURAL and give ist town) a ; 
8 al_ Cambridge 2_months Crisfield __ PET ie” 
35 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strea! eddress] <. STREET ADDRESS «1s RESIDENCE 
=o ‘A FARM 
a 6 fastern Shore State Hespital,Canbridge eM | eae vis] No] 
@ 5 NAME OF First Middle i. ee Cee Month Day Yer 
OF 
(Type ot prin) ALOngO << lewis Dears April 27th 19 62 
5. SEX 6. COLOR OR RACE] 7, aRRieD [] NEVER MARRIED [-] | & DATE OF BIRTH 9.AGE he yoors IF UNDER YEAR] IF UNDER 24 H 
st bithdey) | Monthe| Days |~Hours | Min. 
male white wipowed [] _bivorcep ] 8/ of: 1890 12 Lyn. a "| ag) [oa a | 


10e. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


within 72 hours after death, 


2 

iS) 

oo 

v7 

5 

a 

oa don iT of working, in If retired) 

: Ihiehedy “Chae Seafood Maryland U.SsAs 

2 F 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 

Es Revelle Lewis Ayo! / fof Mary Collins 

9 TG, WAS DECEASED EVER IN'U.S. ARMED FORCES?_| 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass = 

. (ips, 9) nl cn We letes of service) 21701-4613 Medical Records, Eastern Share State Hospital 
£ 18. GAUBE OF DEATH [Entar only one cause per lina for (a), (B), end (e) INTERVAL BETWEEN 


ig with form PM3. Page 5 may be ret: 
-fransit permit, File pages 1 and 2 with the State Board of 


PART |. DEATH WAS CAUSED BY: ONSET ans DEATH 


IINER: This certificate should be executed within 24 hours after death. If any del 


Ps DEPUTY MEDICAL EXAMINER] 4/28/62 


Address {Straet, city, town, or county) 


Jehn Macs Jr, 


E, 
ul 
4 should b 


or its design: 
& 


= 
a 
= 
= c 
see IMMEDIATE CAUSE (o)__‘T@rMinal pneumonia __._|_.2 days 
833 93 aoe } DUE TO 
ESS’ Conditions, if any’ which «Multiple fractures of ribs 16 days _ 
a, ae gava risa to immadieta cause 
ESae (e), stating the underlying (- DUETO 
Beg Ss causo last, (el ~ 
a e36 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)| 19, WAS AUTOPSY 
E 2 2 ae iain: PERFORMED? 
ge Ee 
Bate OWS ves [] No 
g u = = i2 : 
a 935 | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar neture of Injury in Pert | or Part Il of item 1B.) 
~ & | PRIMARY [] or CONTRIBUTING 
S258 & | cause oF DEATH. Knoeked dewn by another mental patient. 
on” = —- — — 
£2 os % | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, ea  20f. (City or town) (County) (Steta) 
sY¥R2 16 Hour em. Whila Not Whil a bidg., ete.) | 
ate o7ls Freee: beer [MS eee ‘Houprtat \Canbridge Der. Md. 
aS r} * zi ; A 
M2oa 21. I certify that 1 took charge of the remains described above, held an Autopsy a? Inspection . Inquiry ie and in my opinion 
f= A F i ad 
SE eOS death resulted from Natural causes Accident Suicide | Homicide Undetermined manner 
Ossgs 
Ge tee i CHIEF MEDICAL EXAMINER ["] 
izes 
Zoo a 3, pe mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
$a 
a 
e 
O° 
=] 


A , 22e. BURIAL, ae Zab. DATE THEREOF 2e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ‘(Stera) 
REMOYAL (Spaci 
o8 Burial 4/30/62 American Legion geste Crisfield, Maryland 


VS. AISME Q 
5M 9/60 y 


IERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
~~ 


ay Sey nee id, away 3 162 Cinta £, Masse 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH 


C4 498 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
== 


CERTIFICATE O| EATH 04495 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE | b. COUNTY va iy 
FARYLA MO Deleciessag put te 


9. COUNTY 
MARYLAND 
DORCHESTER 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


je 4 


“¢ 


the funeral 


Conditions, if ony, which (by ARTELU.S. CLE ROSLS 


gove rise to immediote 
cause (0), stating the under. ( DUE TO 
lying couse lost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. eee | 


yess] not] 


*, 
Fi 

3 u RX 
7 aet Rigas ~ lange) pee | 3 res. | phempss br td/b ble Barro. Ma. 03K RK 
3 iS / d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
co] baad } b OR INSTITUTION ON A FARM? 
: @ Ep sTEti Sugké Stark ose. 4757 Westland Blvd. ves [No Bd 
+e - 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

x ae DECEASED | “ 

S233 y Leer Bessv€ ay Lewes Death Aes Zé 1962 
= = 5. SEX 6. COLOR OR RACE |7. MARRIED BY] NEVER MARRIED ["] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
y = E lost birthdoy) [Months| Doys | Hours] Min. 
2 ‘ WwW wipowep [] pivorcep [] te frxf9 o 7 ye. 

S a 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> - ig! 

3 iy during most of working life, even if retired} 

8 Bs OUSE Lp EE MARY LAWL “S.A. 

3 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

o 8 

§ 2s Baw FRAME TRAVERS Lowsg fARKER 

a og 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

: € (Yes, no, or unknown) (IF yes, give war or dates of service) 

b pt WV, 417-12~ 0373| Hos. Recorgs , LS SH, Canspiae, Jo. 

o 3 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond {c)-] INTERVAL BETWEEN 
g Es 

7. Q PART I. DEATH WAS CAUSED BY: pep eilagel ie 
2 § IMMEDIATE CAUSE (a SLE DTPAYS 

= = ~~ 

5 = teed. |} DUE TO 

= 

3 

= 

rT 

2 

z 

2 

_ 

is 

i 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


TIME OF INJURY Mont Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
Haorane, While Nat while foctory, street, office bldg., etc.) | 
P. v jat wark [] at work [1] H 


21. | certify that (I) (this hospital) attended the deceosed from... MAM: 10... WL2., to APRIL ZL. \9b2., that (I) (we) lost 


saw the deceased alive on ALRIL 25 1922, and that death accurred atg4M, from the couses and an the dote stoted above. 
220. SIGNATURE 2b. DATE 


ATTENDING MED. STAFF SIGNED 
gs aa M.D. | PHYS. DIRECTOR WY PHYS. 
| Me. PHYSIC| y's 22d. ADDRESS 
Gecege K Lonecey REC 2 Jpg pes i Lo 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stote) 
REMOVAL (Specify) 


YSICIAN: 


ar ottending physician. 
is certificate has been signed by the attending physician ond campletely filled 


8H 
page 3 shauid be detached far use os the burial-transit permit. 


Afi 


MEDICAL CERTIFICATION 


by the h 


RECTOR: 


bed 


the State Board of Health prior ta burial, cremation, ar remava!, and in any event, within 72 haurs after, 


may be reg 
TO FUNER 


ark n E: 4d 


N B 8 & An ba, LED maven Mem nd B nic 
24, FUNERAL DIRECTOR'S SIGNATURE Ld py, probes 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
J PPB 


Mba 99) IN Opping anda kle en Burnie pare MAY T1694 4 


TO HOSPITAL OR ATTEND! 


cy 


lage 4 
‘ector, 


» 
be filed with 


2 068 
Bs 
s £2 
- ope 
: @ 
3 
g 
& 3. 
-_ se 
4% 
23 
es 
g oe 
§ Re 
e 58 
Pe) . 
2 58 
B Se 
g 
coum 
= 
8 2 
2 £8 
g £3 
eo c 
ake = 
= 
= Ee 
£ 


jres 


permit. 


is certificate has been signed by the attending phys’ 
-transi 


YSICIAN: The law requi 
far attending physician. 


TO HOSPITAL OR a 
gail i 
sould be detached for use as the busi 


PH 


FRECTOR: Al 


ined by the 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


may be 


TO FUNE! 
poge 3 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NLL CERTIFICATE OF DEATH Ss Daal 


2. mierda ebaacaid (Where deceased lived. If institution: Residence before odmission) 
. b INTY, 
Maryhand count’ Dorchester 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Fishing Creek, vq 


1, PLACE OF DEATH 
o. Ci 


, COUNTY 
Derchester ee 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Cambridge 35 hrs. 


d. NAME OF HOSPITAL {if not in hospitol, give street oddress) | d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Cambridge Maryland Hospital Inc, Fishing Creek, Md ves (] No PF 
3. Ly ee First Middle lost 4 ape Month Day - 
(Type or print) Jill Robin Lewis cam April 11 ig 8 
6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED Xi] | 8. DATE OF BIRTH % AGE Un yee IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Par Br heey tater ee 
wipowen [] pivorceo [} 4-10~62 yer ee i" 2 
10a. USUAL OCCUPATION {Give work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
none none Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Riley Lewis Lois Marie Hughes 
. was acoso ren iy u, 5. ehee ropees? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aes eases Pain eerer dae cl ec : Jee. 
° none Lois Lewis - Fishing Creek, Maryland 


A 


| 
( 


X 


18. CAUSE OF DEATH [Enter only one couse ie. for {0}, (b), ond (¢).] 


PART 1, DEATH WAS CAUSED BY: (ve 
IMMEDIATE CAUSE {o) 


Fim Cc DUE TO 


eS if-Ony, which o 
is@ to immediote DUE TO 


fc) 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. ore auToESY 
yves(] No] 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
f20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town} {County) (Stotey 
Hour 0. m. While Not while foctory, street, office bidg.. etc.) | 
p.m. 19 Jot work [1] ot work (J 1 


Gj 
21. | certify that | attended the deceased from_.7-{ /O/ 4 b= 19 ___, ieee £1/ Gy, 19_____.thot | lost sow the deceased 
if is Ay and that deoth accurred at 72. M, fram the couses ond on the date stated above. 


ey & ) oy ‘ a ole or ica Y, (eat = 


INTERVAL BETWEEN 
ONSET AND DGATH 


ine Mtinbrane d 


MEDICAL CERTIFICATION 


alive on_. 


ACTUAL 
SIGNATUR 


mvgeuws Lawrtuce MarvVanyy  CaAambedae Md ss” 


q ¢ 
0. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 7 * 
Buria Ap 962] Dorchester Mem. Park ambridge = * Mg 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
. 17 o Tat 7 
LeCompte Funeral Service Cambridge, Md. care OR 6 Fh 
zm iAP? 
y 3 


Pa) SD Se OS 


—_ 


fier 
je funeral 


it thi ' 
ges 1 and 2 should 


illed in by 


Ss: 
or removal, and in any event, Re] 


~ 


urs after death. 


lease remove carbon papel 


y the attending physician and complet; 


ian. 


The law requires that the death certificate be executed within 24 h 
-transit permit. Then p! 


has been signed by 


GS 


ING PHYSICIAN: 
led by the hospital! or attending physici 


je 4 may be 
FAL DIRE 


‘CTOR: After this certificate 
director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


death. 


TO HOSPITAL OR A’ 
TO roe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4500 CERTIFICATE OF DEATH 044197 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY a. STATE b, COUNTY y, 
Dorchester _ MARYLAND Maryland Kent 
b. CITY OR TOWN [if outside cotporate limits. . LENGTH OF STAY IN 1b ~~ ¢. CITY OR TOWN. {lf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 

|, Gambridge Since 3-30-62 Rock Hall J PNG Fa ee oe 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: e ee 
___fastern Shore State Hospital Tolepget er ; _| ves L] No Bel 

‘3. NAME OF First 7 Tas “DATE ‘Month Day ~ Year 
DECEASED 


(Type oF prin!) yo u N ee, a) mM A RT nv 


5. SEX 2 “COLOR OR RACE|7, MARRIED = NEVER MARRIED [_] 


Beara April 21962 


IF UNDER 1 YEAR TF UNDER 24 HRS. 


8, DATE OF BIRTH (9. AGE (In years 
ot 4: 7/7 last birthday) 


Months] Days | Hours |) Min. 
Male White | wiowen fy Divorced [] BS 83 2» | | 
The, USUAL OCCUPATION (Give kind of 2s (ADS SP LSRE™ SAT TE 7a £2) 2 os & State, or an country) | 12, CITIZEN OF WHAT COUNTRY? 
ne during mo: working Ji ven, if neti if 
“Macy grade Gogdygar Rub. a clceatinge USA Naturalize 
13, FATHER'S NAME * 77 . am 


| 14. MOTHER'S MAIDEN NAME 


Fidel Marton Louise Mester 


_Unknown |__Unknown car = ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 90-1 16-32 17, INFORMANT “Address 
(Yes, ne, or unkown) | (Htyesgivewaror dates ofservice)| ) Q 345% 
. = —D | Eastern Shore State Hospital Records _ 
] 


INTER) TWEEN 
ONSET AND DEATH 
|Qve MiInvTe 


e $ Years 


1B. CAUSE OF DEATH [Enter o or iy one cause p per “Tine for (a), (b), and ( 


wale iaiiccy AcvTe MWYECAR DIAL INFAR CTICH 
Oat l ATHEROSEL EROTIC CARbi0-Vascuian Dist 


~ 
Conditions. if any, ajiige 
gave rise 10 immediate cause 
DUE TO 
tc), 


(a), stating the underlying 
use Test. a a 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia), 19. WAS AUTOPSY 
= 
& STAPH _INFECTIOW or Decye/Tvs ULCERS, DEAYDRATIDM; A mE: no 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pait | or Part Il of item 1B.) 1A 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
te] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City ortown) | —-(County) “(State) 
Fa Hour a.m. While Not Whila factory, street, office bldg., etc.) | 
Fd ak 9 at work [_] at work [_] | 
2. | certify that (I) (this hospital) attended the deceased from..3 3-30... 2. ee 2h. 73! 2s, that (we) last 
saw the deceased alive on.. Ts eee it A) &. Zpand that_death cei Se sel VPC, the causes and on the date stated above. 
ATURE Bee 
ATTENDING STAFF 
ay jee mo. | PHYS. [Eq BIReCTOR 0 Pays. ix) h-2-62 
'22c. Jie. | Pay = "| 22d. ADDRESS 
NAME (Type) . = 
orge M. Dunn, M.D... astern Shore State Hospital, Cambridge, Md. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) {State} 
urial | 4/27/62 St. Paul Cem. nea Chestertown, Md. 


24 INERAL BREGH R DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR‘'S SIGNATURE 
Lo .00. qourl\en Chae sereown 5 Md. 


DATE APR 2 7 '62 Ctr £. Hines 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04501 CERTIFICATE OF DEATH 04498 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived, IF institution: Residence before edmission) 


a. COUNTY Dorchester wieias = sTATE Maryland > COONTDoerchester 


wuld 


e 
in by the funeral 


ra 
2 3 b. CITY OR TOWN {if outside corporate limits, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

iy Cinbyiage 25 years | /3 Cambridge 

35 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) _ os STREET ADDRESS er a see 
5 207 Crusader Road U 207 Crusader Road ves [] No 
Bn 3 Late Tae First Middle tast a DATE Month ‘Dey Yeor 

a (ise aes Been shee bears ApY4l 27,1962 19 

re 5. SEK 6. COLOR OR RACE|7, maRRIED [~] NEVER MARRIED] 5 TE OF BIRTH 9. sels aE Bh NDE zens, 
oles Female White WIDOWED pivorce [] uly 8,190) La oT “a | a i ee = 
8 Toe, USUAL Oc SET civ tn et work | Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign Po 12, CITIZEN OF WHAT COUNTRY? 
5 Sewitig Factory “Seanstress Caroline County,Md. U.S. 

ee 13. FATHER’S NAME. - i 7) 14. MOTHER'S MAIDEN NAME ; Tr — 
By Harrison Mears Nannie Wallace 

§ ih fee O UES Fe ALR ay rong “16. SOCIAL SECURITY NO.| 17. INFORMANT ace ambri dge, Md. 

i eorgggen reermnresewn| 99 00767489 Mrs Schuyler Raymond, 207 Crusader Rd., 


INTERVAL BETWEEN 
ONSET AND DEATH 


EERE, METASTAS(S fom CARciNomA oF Cépun"/' Ass 


TIX DUE TO 


Conditions, if eny, which (b)_ 
geve rise to immediete ceuse 
(a), steting tha underlying 
cause lest. (c! 


"718. GAUSE OP DEATH [Enter only one ne couse per line for (e), (b), end (c).] 


DUE TO 


3 
a 
€ 
oO 
g 

ns) 
2 
a 
e 

8 

‘3 
a 
> 

£ 
a 
o 

£ 

5 
2 
2 
8 
© 

= 
aes 
> 

oo 
rd 
23 

£e 
an 
oe 

5 § 

3 

i) 

a3 
= 
oe 

a 


)) 19. WAS AUTOPSY 


° 
2 
¥ 
N 
sg 
£ 

F3 
uv 
8 

5 

Fd 

8 

x 

3 

2 
8 
2 
& 
= 

5 
8 
£ 
$ 
o 
£ 
B 
= 
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8 
= 
5 
se 
Hy 
© 
z 
= 
® 
2 
= 
s 
5 
2 
E 
Be 
9 
z 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO ) DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE “CONDITION “GIVEN IN PART Tad), Ha 2a A 
9 = eS ‘ORMED! 
g 5 OO; ARETES MELLITUS vs [No LA 
£5 | 20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter netura of injury in Pert | or Part Il of item 18.) J * 
ay & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
BS x 2De. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df, (City orfown) (County) ~ (Stete) 

<g = mie While __ Not While factory, street, office bldg., etc.) | 

*L ee 10 Jet work at work 


. | certify that (I) (this bate attended the deceased from.........8/,90.- ) LX Dey 19S er that (I) (we) last 


‘Zeon oh and that dont occured vAr3hO, A a aise and on the date stated above. 
_ 22b. DATE 


saw the deceased alive on, 
22e. SIGNATURE 


age 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


WR. wo, [BNE a iferon ANE abs 
a meets Ae FRED D ‘ m A RYnrve v ay, 3 <1 Rend ST CAH BID, HAD 
BS 23a. SURAL de i 23b. DATE THEREOF > “NAME OF ~GEMETERY OR CREMATORY 73d. TOCATION City, aoe ane = == : 
os Surlat” | april 30, 1962 ’ Spring Hill ¢ \) Si 
ae (4) "S AIGNATURE ADDRESS et ‘wis REGIS) re ee ib. REGISTRAR’S SIGNATURE SIGNATURE 
fy eS ee Cambridge Md. om df. Foaua 


— 


es 1 and 2 should 


‘2 hours after deat! 


led in by the funeral 


he death certificate be executed within 24 @ 


by the attending physician and completa 


ial-transit permit. Then please remove carbon pape: 


1, cremation, or removal, and in any event, () 


The law requires that t! 


attending physician. 
fter this certificate has been signed 


by the hospital or 


eo: PHYSICIAN: 

ed 

TOR: Alter this certifi 

director, page 3 should be detached for use as the burial. 


may be 


TO HOSPITAL OR A’ 
death. Se 4 


TO 


DIREC’ 
be filed with the State Dept. of Health prior to burial 


ie) 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O4 400 
04502 CERTIFICATE OF DEATH 49 


1, PLACE OF DEATH 2, USURL RESIDENCE (Whore decoased bived, If institution: R 
a. COUNTY 


jenca before admission} 


a, STATE b. COUNTY 
é: MARYLAND Marvik Cfese VA 
b. CITY OR TOWN (If outside corporate Amits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside comorate limits, write RUI id give nearest town) 
write RURAL and give nearest town) 
"2, * 29 YAS Morera Las Ux ee 
} L d. NAME OF HOSPITAL OR RSA {if not In hospital, give street address) d. STREET ADDRESS e. ae 
Ensreny S, 
Tes Hus Jrare  feose ii 5 using 

ee. First Middle ¥ 7 . DATE Month “Day Y sz 

DECEASED | OF 

Mypeerorin) Fe v spa MeowtEN  Preo ks ial APRIL a4 WER 


5. SEX 6, COLOR OR RACE|7 saprieD Be] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years /IF UNDERT YEAR | IF UNDER 24 H 
= cs oO Vw lest bicthday) [Months| Days | Hours | Min, 
Wy iv | woow[]  oivorceo [] 20/79 EQ yn. 


Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working Kfe, aven if retired) 


TW. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN ‘OF earecuny 


SE WILEL. a Finzawe | Fin/ cp 
13, FATHER'S NAME ae | a Rees NAME en 
Je Re Hing,  Veowen ON KNAW 2 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give warordates of service) 


Rost KE (ogo 5, F254. aa: 
INTERVAL BETWEEN 
ONSET AND DEATH 


wa \ TIMMEDIATE CAUSE (a) _ Bk pen seleRiotic Wray DISEAse |e 


, 
£ v” 
AY YC DUE TO 


Conditions, if any, which (b) 
gave risa to immediate cause 

{a), stoting the underlying (CUETO 
couse last, {c). 


1 — = = 
1B. CAUSE OF DEATH [Entar only one cause per line for (e), (b), and (c).) 


b Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 19. WAS AUTOPSY 
——— PERFO! 
Ee 
5 PeRwigrevs AwEYh ' = a eel eae 
z= 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part J or Part II of item 1B.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |[20c. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, 720%. (City or town) (County) (State) 
Hour a.m. While __Not While factory, street, office bldg., ste.) 
aes 19 at work [_] at work i 


2. | certify that (I) (this hospital) attandad tha deceased from..aMA Mo Fucunn WER to... ALRM..2$.., 1942, that (I) (wa) last 


saw the deceased alive on.. APALz....4/.....19.hd.., and that death occurad at4f..M, from the causes and on the date stated above, 


22a. SIGNATURE = 22b. DATE 
ATTENDING, STAFF SIGNED, 
YS. 


4 AA mp. | PH Co] Secror pf ps. 

22. Hae a Bee 7 az oa — 
ype) 

Clonee 4 Lovpeey \_Kt 2, Ca Mip hb e&y SIR 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF t 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


rey May 25, 1962 WL, calcd 
24 Genta A < peli tn 
= Laaauth heiLh Coot Yng 


r. 4 
25b. REGISTRAR’S SIGNATURE 


25a. REC'D BY REGISTRAR 


DATE APA 2 7 *62 


after 
id 


Pie: in by the funeral 


ages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


go 
eae 


that the death certificate be executed within 24 
physician and compl 


by the hospital or attending physician. 
After this certificate has been signed by the attending 


DING PHYSICIAN: The law requi 


Ined 


3 should be detached for use as the burial-transit permit. Then please remove carbon pat 


~ 


death. 


TO HOSPITAL OR A 
jor, page 


YR AIS (4) 
15M 7/61 


() 


"Rig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


04500 


04503 


ee OF DEATH 


a 


1. PLACE OF DEATH 


COUNTY 


Dorchester Co. 


Items 2 & 17,Film G-314 6 


MARYLAND 


ate 2S 


ENCE 


here deceasad lived, If institution: Rasidence befora admission) 


b. COUNTY 


Maryland 


Dorchester Co. 


d. NAME S 


b. CITY OR TOWN [if outside corporeta limits, 


writa RURAL and give naerast town) 


¢. LENGTH OF STAY IN 1b 


2i Years 


BELLA SS [MY 


Ae 4 
OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 


d, STREET ADDRESS 


c. CITY OR TOWN {If outside corporata limits, writa RURAL end give nearest town) 


X Cambridge 


‘e. IS. RESIDENCE 


ON A FARM? 
bridge. Md» Hospital PLLVADY/, WA ves [| No] 
i ChCRRecD Middle 4 1a April" Day Year 
(Type or print) Helen K. Shaffer bs DEATH By 62 
3. SEX 6 COLOR OR RACE) 7, maRRieD [SRNEVER MARRIED [-] | © DATE OF BIRTH 9. “AGE fn years Fa (ORO 20s 
Female White wivowen [] _oivorceo[] | May 15 » 1902 59 | 


Wa, USUAL OCCUPATION (Giva kind of work 
done during most of working life, avan if relirad) 


_None 


1Ob, KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (County & Stata, or foreign country} _ 


Secretary, Md. 


13. FATHER’S NAME 


Joseph Koski 


14, MOTHER'S MAIDEN NAME 


a ee Mitchell 


(Yas, 


ne, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ifyas give waror dates of sarvica) 


None 


16. SOCIAL SECURITY NO. 


17, Breas | 


wr J9R8RY Shar ter 


18, GAUSE OF DEATH [Enior only one cause par line for (a), (bj, and {c).] 


PART I. DEATH WAS CAUSED BY: 
tx CAUSE (a)S— 


| DUE TO 
Conditions, a eny, r P| (b) Z 
gave risa to immadiate causa 

DUE TO 


(e}, stating tha undarlying 


{c} 


BOD AADC Cp LABEL E 
Ne CCtp LHP” AMA DOW Aiea Bee 


LECH Zaid 


Ades BLO ON, 
_Seeehatts/Mg. Balto. ,Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


| 12. CITIZEN OF WHAT COUNTRY? 


1 WsSiede 


Eutaw St. 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m, 
p.m, 


2. 1 certify that (I) (this hospital) ey the deceased frome. 
saw the deceased alive ont MDE... al, 


Month, Day, Yeer 


19 


20d. INJURY OCCURRED 
While Not While 
at work at work 


202. PLACE OF INJURY (Homa, farm, « 
fectory, streat, offica bldg., alc.) f 


ies G2 &-and that ee. 4 ies 


208. (City or town) 


~ (County) 


PERFORMED? 


| ves [] No 


a 


Stara) 


22a. TURE © 
Poise (22 
22c. PHYSICIAN'S — 


NAME WL yy OS ST. 


AE 


ATTENDING cE 
\detln —~, M.D, | PHYS. director Oo PHYS, 


STAFF 


Pudele. Laud S0 Cor 


22b, DATE 


ri Hat (1) (we) last 
a from the causes and on the date stated above, 


ove 3 


GF. ae SIGNED, 


3a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 


Md. _ 


{Steta) 


Cinthua £ Piema 


Burial April h, 196 Dorchester Mem, Park Cambridge 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
LeCompte Funeral Service Cambridge, Md. DATE &PR 10 z! 


OE Crt LL Adah 


23d. TOCATic 1ON = town or county) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gt 
ie mal 
= 


® 


STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04501 
ab 4004 : : 2 
ity EPT, |. puaceoF beatH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Rasidence befora edmission) 
o a. COUNTY a. STATE b, COUNTY z 
iy Dorchester _ MARYLAND Maryland Wicomico 
oe B. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib @. CITY OR Toe {If outside corporate limits, write RURAL and give nearest town) 
Sy writa RURAL and give naarast town) ‘. F “ 
2 Cambridge _ since 11-h-59 Salisbury = AAA ae 
ses /& d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS TS RESIDENCE 
& a astern © Shore State Hospital 309. BapesShcet _ = is ves {] NO 
eS 3. NAME “First Middia 4 DATE Month Day ——‘Yeer 
3 Decne ri 
: tiope pal Harvey _ RUSSEBL Sturgis PERT! = Apri. 18 9 62 
g 5. SEX 6. COLOR OR RACE/ sappiep FR] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Bi ‘ Oo Be birthday) |Months| Days | Hours | Min. 
3 Male White winowen [] vivorceo[] | 7=1 7-92 oe | | 
= 10a. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF 8USINESS OR INDUSTRY] Tl, GIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, evan if retirad) 
tg Grecerman - _Grocery Maryland & U.S.A. 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME , iv 
levin Stur Blexaine Stangis Blades 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | {Ifyasgivawaror datasofservica) 


No_ 218-20-5 370 


18, CAUSE OF DEATH TEnter only ona cause per lina for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED 8Y; 
“IMMEDIATE CAUSE (@)_ Corenary thrembesis — 


J 6 A ? ) DUE TO 

Conditions, if eny, which (b) 

gave rise to immadieta cause 

(a), stating the undarlying ( CUETO 

cause lest. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 


Mr¥OPwiLine E -Disharcoet Daughter 


19, WAS AUTOPSY 
PERFORMED? 
YES no GJ 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of itam 18.) 
PRIMARY [1] or CONTRIBUTING [} 


CAUSE OF DEATH. N/A 


20c, TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED 
Hour a.m. Whila Not Whila 


N/A wo work [] at work [] 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
factory, street, offlea bldg. ' 
N/A 


AMINER: This certificate should be executed within 24 hours after death. If any delay is nece: 
writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


1 Chief Medica! Examiner’s Office along with form PM3. Page 5 may be reta 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 6 


MEDICAL CERTIFICATION 


or its designated agent, prior to burial, cremation, or removal, and in any ey 


st L 
eo 2 21, I certify Te | took charge of the remains described above, held an Autopsy Ke], Inspection [ey Inquiry (Bk and in my opinion 
oO 3 death resulted from: Natural causes XX} Accident (a Suicide oO. Homicide ipo} Undetermined manner oO 
Bos @) CHIEF MEDICAL EXAMINER [_] 
£ 
2 Ae Onin mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
“e hesthatie oe” coat DEPUTY MEDICAL EXAMINER 4/18, {62 
we ohh NAME (Typ eha_Mace_ Ine, Canpriage MG» Address {Sireat, city, town, or county) t, A 
a 32 2a. BL Nova en iy at DATE THEREOF A NAME OF CEMETERY SR CREMATORY 22d, LOCATION (City, town, of country) (tee) 
Ba 
Qa~od | Apr.21,196 Parsons Cemetery Salisbury, Maryland 
23. FUNERAL ae ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vs. aisme 
SM 3)60 HOLLOWAY & COMPANY SALISBURY, MARYLAND | oar APR23'62 | Cidtun S flue 


i @ 
din by the funeral 
— 


ges 1 and 2 should 


J 
event, within 72 hours after death. 


ove carbon papers: 


it permit. Then pl 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
be filed with the State Dept. of Health prior to burial, cremation, or removal, arid in a 


4 may be 
DIRECTO 


\. dl h 
ect should be detached f 


TO HOSPITAL OR AT; 
death 


YR AIS (4 
1SM 7/61 


— 


c 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Afege RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NOVIR 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission} 
a. COUNTY a. STATE b. COUNTY 
Dorchester Co. MARYLAND Md.. __Dorchester Co, 
b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town] 
write RURAL end give neerest town) 
Toddville, Md. Life _X Toddville, Md. : = WES be, 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stree! address) d. STREET ADDRESS e. IS RESIDENCE 
] ON A FARM? 
een Mil dvi Vs, Mg esciey 
3. NAME OF First Middle Lest 4 ‘DATE Month Day “Year 
DECEASED 
(yeorria: eins: Frances Todd BExri April 22 ee 19°62 
5. SEX | 6 COLOR OR RACE) 7, arnieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years [IF UNDERT YEAR} TF F UNDER 24 HRS. 
A 5 last birthday) |"Months) Days | Hours | Min. — 
Female White WIDOWED oivorcto []| April 16, 1897 65 yn. 


Wa. USUAL OCCUPATION (Gi 
done during most of working lif 


ind of work 
even if retired) 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) Na CITIZEN OF WHAT COUNTRY? 


_None None Toddville, Md. U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S TRAIN NAME 
Artillus Todd | _Jevenia Bramble 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (ityesgivewarordetesofservice) 


No_ E 
18. CAUSE OF DEATH |Enter only one ea 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) é “- pA . S. = 
l i) | x DUE T is ame fi 
Conditions, if eny, which (0 


gave rise to immediate ceuse 
{e), stating the underlying 


16. SOCIAL SECURITY NO. 


None 
er line for (e), (b), and ( 


17. INFORMANT Address 


Hiram Todd __‘Toddville, Md, 


| INTERVAL BETWEEN 


IN PART Y(a}) 19, WAS AUTOPSY 
PERFORMER? 
yes [] No 
5 
200. PLACE OF INJURY (Home, farm,» 20f, (City or town). (County) (State) 


fectory, street, office bldg., ete.) | 
@ ll SOE, 19.46, Fat (1) (we) last 


oo Ds 6.and ink Eloy occured ai iM, trom the causes and on the date stated above, 


22b, DATE 
ATTENDIN' ‘MED. STAFF 
mp. | PHYS. 74 pirecToOR [_} PHYS. [] 


22c. PHYSICIAN'S — tee 22 DRESS ee = oy CL 
a H Hy a | Chee, Aer d 6 = Md. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER | DISEASE CONDITION GI 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) _ 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yoar 
Hour e.m, 
p.m. 19 


20d. INJURY OCCURRED 


While Not While 
at work ai work 


MEDICAL CERTIFICATION 


ci mova, Sern Le DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 

EM pec 2 a 

Burial April 2h, saa Zion Church Toddville Md,_ 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
LeCompte Funeral Service Cambridge, Md. vate MAY 1 6 '62 aitan finan 


= 


after 
6 funeral 
ages 1 and 2 should 


e 


led in by 


Then please remove carbon pap 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


e attending physician and compl 


ed by th 


The law requires that the death certificate be executed within 24 
director, page 3 should be detached for use as the burial-transit permit. 


by the hospital or attending physician. 


ING PHYSICIAN: 


o: 


4 may be’ 


R: After this certificate has been signi 


LL DIREC’ 


death. 
TO FU 


TO HOSPITAL OR A 


YR AIS (4) 
15M 7/61 


i 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DL506 CERTIFICATE OF DEATH 04502, 


os 


1, PLACE et DEATH = 2, USUAL RESIDENCE (Whore daceased lived, Ree institution: Residence before admission) 
e. * 
a. STATE 


b. Col 
Dorchester ___MARYLAND _ yee be oad Ve ee ol V 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b ITY OR TI 'N (If outside corporis limits, writs RURAL end give | nearest town) 


write RURAL and ve neares! town) 
I Davs Evaws pid) eee 


~w 
d. NAME OF HOSPITAL OR. SUTTON {if not in hospital, give street afidress) d, STREET ADDRESS ra A ‘a, 1S RESIDENCE 
ON A FARM? 
Feet ern ShoreS7s eTe Hoshi rfeLil 13 Ws Lhe: aS 7 : ves [] No [ 
3. N. “4. Fle Month Day Yoor 


DECEASED 


= G@ e@ora Teh lt 


Lae B. DATE Cr BIRTH 


» #hy ]b wr 


5. SEX 6, COLOR = 7. MARRIED [PY HEVER MARRIED [] os AGE itn me feacl ERO Z HRS. 
Mo ays jours 
WwW WIDOWED pivorcep [_] J une. 3, 15879 yn. | 


Wa. a CUPATION {Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | VP aie {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


= a “CAPE TER CANINE Biv. ‘Talbot (y, |, USA SS 
"3-3 A Sette al "ack EL ZA BTW ~ LOFT LA MD 
loka 17, INFORMANT Addrass ‘4 tay 
a cause par lina for te, tb), and | ee 


15. WAS cee EVER IN U.S, ARMED FORCES? 
He spiro Re <= ards . amb r 


(Yes, no, or unkown) | (Hyasgivaweror datas ofservica) 
AL BET 


ENTER’ 
ONSET AND DI 
ran rns Arle rieseherctic. ffearT |” 


DUE TO 


Conditions, if any, whieh (b) Ms, IG Passe. A 8) n K 


gave risa to immadiata cause 
(8), stating tha underlying RUE TO 
couse last. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. Tes ‘AUTOPSY 
aio RFORMED? 
i 
s yes [} NO ca 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) ek as 
8 OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) {State} 
a ebiruedn. While __ Not While factory, streat, office bldg., ate.) | 
= nia 19 at work [ ] at work [ ] | 


21. § certify that (i) (this hospital) attended the deceased from. 2X¥.0T......).. Bt Bs OU eo ee 24, that (i) (re) last 


saw the deceased alive ond be WSF GZ, and that debth occured at as frome 
22a. SIGNATURE a. [ - “J 22b. DATE 


aay STAFF an 
eae : aD ey mo. | PHYS. DIRECTOR OO avs. \ 7°: ph" 
Zac. PHYSICIAN’ 5 ee a 4 le male rat 
IAME {Type 
x di, o| es J. Pred. eC ww bes rel. eat ns 
BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CE OR 23d. LOCATION Z {Steta) 
Pe MOvAL Al | od CLP PER. ‘i 
ERAL ‘ee 'S SIGMATURE ADDRESS “aie 25b.7 REGISTRAR’S SIGNATURE 
Barra a7 ud ease aed EASTON. 27 b. 


LIF ER 
pe Gas 4 ame. et ae 


14,6 CD BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94587 CERTIFICATE OF DEATH 04504 


— 


5 $2 = 
oo i 
% ¢2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If Institution: Residance befora admission) 
2 LETS pi! 2, STATE b. COUNTY 
ris Dorchester Cod ~_ MARYLAND | Md. Dorchester Co. 
pee b. CITY OR TOWN (if oulsida corporate limits, «. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarast lown) 
+ AOD writa RURAL and giva nearest town) 
ee | _Cambridge, Md. 4S Years ||/Scambridge, Md. : = 
= 3 ae ji 7 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) n d. STREET ADDRESS 21S RESIDENCE 
5 2 
i eo. | Cambridge Md, Hospital _ i ee SB earace Se, = 
2 Son 3. NAME OF First Middle Last 4. DATE Month Oay 
2 gs DECEASED OF 
be Sie Hpeeec eral _ Maggie Evelene Willey _ DEATH Kori] ae 
Do oies, 5. SEX 6. COLOR OR RACE|7_ 1£0 ‘B. OATE OF BIRTH 19. AGE {In years | IF UNDER T YEAR| 
r 24 = 7. MARRIEO [_] NEVER MARRIEO [_] eet died oni) Bare ie 
7. nes Whi WIDOWED OIVORCEO yes. 
r= ema. wy an. 
§ sos 10a. USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Stata, or foraign country} | 12. CITIZEN OF WHAT COUNTRY? 
ae END s done during most of working life, evan if relirad) ¢ 
ra 
§ £25 Nene _|___None___—_'|_Andrews, Md,(Dorchester Co.) U.S.A. _ 
£ aa gs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2s £25 r 
£ S05 Riley Hughes Marjie Hughes 
° & So 15. WAS Tans EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT i bend, Address 
£ 32s {Yas, no, or unkown) | (Hyesgive warordatesof service)! 
2.2.8 No | None. __ Ui, Willey 7 is Race St. Cambridge 5 
ba PS Ba 18. CAUSE OF DEATH [Entor only ona causa per lina for (a), (6), and (e).] INTERVAL Rea 
joc or 5 3 PART I, OEATH WAS CAUSED BY: oy ag, M 
2ee oe IMMEDIATE CAUSE (2) 
sage t+} - DUE TO Cymru 
oo 60 t 
ag sif§ Conditions, if any, which (} = A “ 
2s 3 s 3S gave risa to immediate causa 
Siuag (a), stating tha undarlying ( CUETO ~ ree “ir 
5s noe: causa te) : Bete ae 
a 3 = eS f\ rs PART | Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT! RELATED TO THE TERMINAL DISEASE CONDITION i GIVEN IN PART a) Ww. Wa erst 
4 oe « = 
Vertes < ves [] no (J 
mPEos < 
as 2 ov}. $e — _ ™. = 5 
pe 8 aie © }20a. ACCIOENT WAS UNOERLYING (] | 20b. OESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of item 1B.) 
Rous. & | On CONTRIBUTING [] CAUSE OF DEATH 
eae GW [IF EITHER, NOTIFY MEDICAL EXAMINER) 
>. a. — = — wt — i 
gs 2s ] % | 0c. TIME OF INJURY Month, Oay, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, | 20f. {City or town) {County} (Stata) 
BS S hiaieete nn White oN while factory, streat, office bldg., ate.) | 
a g yp at wor at worl \ 
Ose "7 * 
Bea . 1 certify that (I) (this hospital), ny in the deceased from... in Oe On eee ce ELT Ly. ee 19.0... that (1) (we) last 
2 
“2032 saw the deceased alive on. mal 6.19... . and that dosh occured at......... M, from the causes and on the date stated above. 
6 Hea es ATTENDING 7 SIGNED 
o 
ya ae mp. | PHYS.  Binecron oO avs. Ol Wh ‘ 
PS 8s j vs Crenore 22d. a, a 
NAME [Type) ua 
we. | Me Lawrence | Maw: sachs. 174% Kaw 4 Cambaidge Mel. 
QR ge "23s. BURIAL, CREMATION, | 23b. OATE THEREOF | 23c. NAM OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) ~ (Stata) 
2 = REMOVAL (Spacify) 
soos . . 
ea () |_ Baral April 13, 1962 Dorchester Mem. Md. 
VR AIS (4) |) [24 FUNERAL DIRECTOR'S SIGNATURE AOORESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


mentezist an LeCompte Funeral Service Cambridge, Md. DATE APR 1g ‘62 Ont £46 


MARYLAND STATE DEPARTMENT OF HEALTH 
pvison eng RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


sats 2 G 4 4 ra 5 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before admission) 


— 


18, CAUSE OF DEATH [Enter only one cayspyper line for (0), (b), and (e)-] 


s & 
a § eM a. COUNTY b. COUNTY 
a. STATE ). 
lochs Dorchester Co, MARYLAND Md. Dorchester Co. 
ca 2 b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BS writa RURAL end give nearest town) 2 
e= Cambridge, Md, 15 Years Cambridge, Md. re — 
3 3 G G d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS fe. IS RESIDENCE 
Ea ON A FARM? 
: Cambridge Md. Hospital ; &. Appleby Ave, ves [] No {3h 
. NAME O im —* | “Middle = py len A eae ‘Month Dey “Year 

a BECERSED 
e apy Ada Brannock Woolen BERTH April 2h, 
8 ] 5. SEX 6, COLOR OR RACE|7, maRRieD fx] NEVER MARRIED []| 8» DATE OF BIRTH 9. AGE (In yoor [IF UNDER YEAR 
2 3 Les ugha heel Deys 
6 Female White winowe [] _oworceo[]| June 7, 189) oy ra a) Ss 
5 i Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if relired) 
E & Nove None Madison, Md. U.B.A 

g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ea’ 
Sa Edward Brannock Margaret Bramble _ 
Ss eee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
i = (Yes, no, or unkown) | {Ifyesgivewaror detesofservice) 
27 No None ¥. John Woolen _E. Appleby Ave. Camb, Md. 
Ee u 
at 

a 

5 

£ 


€ INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: i ge ee 
6 e IMMEDIATE CAUSE (a) 3 5. & 
»/ DUE TO. * ol 
Conditions, if eny, which (b) wee (4 = 
gave risa to immediate cause ¥ io ‘ft 
a], steling the underlying ( OUETO 
couse last. 


PARP). OTHER SIGNIFICANT CONDIZIONS CONTRIBUTIPG TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. WAS AUTOFSY 
MED! 
yes [] no 


206. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW Sant OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) . 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeor 
Hour a.m. 


[es 


200. PLACE OF INJURY (Home, ferm,  20f. (City or town} (County) (Stete) 
factory, street, office bldg., ete.) 1 


20d. INJURY OCCURRED 


While Not While 
at work et work 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


ed by the hospital or attending physi 
After this certificate has been signed 


MEDICAL CERTIFICATION 


'D! 


@ 


director, page 3 should be detached for use as the burial. 


19 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evedt, within 72 hours after deat! 


4 . | certify that uy (this hoo attended the deceased from.“ PEP fC)........ccce (T9.S.. OE Oe Aas) Pere ieee at (I) (we) last 
59 9. ¢and that M, from it causes and on the date stated above, 
a >a or 22b. DATE 
OFA ATTENDING MED. STAFF SIGNED, 
avy __ tape PHYS, v4 pirector [_] PHys. [_] 4. 

HS | é 3 = fe 2 SS 
bs e] Ay 5 
a rane OA, HE: HANKS (Ar Aa Dee MA 
oe fe BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
8 BRON rene) 4 
ore April 27, 1962 Dorchester Mem, Cambridge, i ——— 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1s¥ 7a \ LeCompte Funeral Service Cambridge, Md. cme war 2 ‘62 Qnitan £ Howie 
\ —— 


